Mo 300 FILE[] AU G - THE DIVISION OF HEALTH OF MISSOURI 23168
G.
oo 101358  STANDARD CERTIFICATE OF DEATH Stete Fie N
BIRTH KO. qy? ?7 S é REG. DIST. NO. 'ﬁ ﬂ PRIMARY REG. DIST. NO. /’0,' Kegistrar's Neo... 02 3 QJ
O I. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decoassd lived. Il lostitution: residence before
a. COUNTY : a. STATE b. COUNTY adiniminn),
Cole Missouri Cole
b. CITY (1 id limits, writa RURAL s0d &iv . LENGTH OF c. CITY . nce
h outcide corpurste limite, write D w-n..lhlp) %TAY iz thie place! OR d. l-gl!‘:;i:e mw:dp::}l:udumé‘:g
owN___ Jefferson City, Mo life TOWN  Jeffearson City . A
d. FHé_ls.pll‘lAMEo%F (1 not in bospital or instisution, give streot addrem or qul!nn) - ASE;TDRFEES (Il rumal, gve location) 09. [IT
INSTITUTION St. Marys Hospital 309 Case Str.
3. Dr‘ECEASOETD a. (First) b. (Middle) <. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Priney  ANTHONY JAMES BRASHEAR DEATH August 5, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, G 8. DATE OF BIRTH 9, AGE (In yesrs| IF UKDER ) YEAR | F uNDER M4 HRS.
WIDOWED, DIVORCED (Epecify)} last blrtbday) |Monihe Dn'n Houre | Min.
M W M i Q... 10
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1i. BIRTHPLAC : 3
:nn-durinx mont of 'otlr.lnzu(f(o‘.l::nnil :-er::!) : DUSTRY (City aad State or Forsiga &“"” O IZCSL'H_TEEQ{?OFWHAT
At Home pr'f‘p'r'qnn ﬂ"i tr
13a. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME . NAME OF HUSBAND'OR WiFE

__John Roy Brashesr Gilberte Le ,E_a.%ie_
F

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 12, OR NT2S SanATR—OR NAME RESS
{Yee.no, or unknown) | (If yes, sive war or dates of sorvice) RO. {. 4
W a’o?

18. CAUSE OF DEATH" ME AL, RTIFICATION . ] mrzny'AL EIETWEEN
.Enteronlyonecouseper | |, DISEASE OR CONDITION _W - ONSET AND DEATH
lize for (a), (by, and {c) DIRECTLY LEADING TO DEATH® 14y _ .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (B)
a8 heart fallure, asthenio, | Tise o the above cause (o) slating

ete. It means the dis- the underlying cause last,

raae, injury, or complica- DUE TO {(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) N

Conditions contributing lo the death but nof
related to the disease or condition causing death.

1%a. DATE OF OP_FJROﬁﬁ I5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7764 | w0 O
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY ¢e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory. strest, office bidg., e1e.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

INJURY

PLAINLY—'fI‘S!NG UINFADING BLACK INE--MAKE A PERMANENT RECORD

2 J hereby cerlify that I atlended the deceased from _L_% 1 Lé, lo " 195___.( , that I last saw the deceased -
alive on 195 £ , and that death occurred A g from the .-:a:wu:fI and on the date slated above.
Ba. W (Degmo or tiue)q %){ C/‘-!; )11 23c DATE SIGNED
h ()

WRITE

o¢
Q

J e
%..NBHER 1 OA\}KLCREMA- 24b. DATE | 24c."NAME or CEMETERY OR CREMATORY 24d. LOCATION' (City, town, or counr.y) “\Etate)
. {Bpedity) R
Burial 8/6/56 Resurrection Jefr ty Mo,
DATE REC'D BY LOCAL wﬂr SIGNATURE /) 2. FUNERAL PRECTOR' @ SIeN Robress
7&@_/4 /‘p‘(;‘_‘. 77 /¢ o] A AAIrCL J. C. MO
I v

{Licensed Embdmr- Stareine et Ah Reverse Side)

A S



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF DY .ottt ottt ettt ema et et e s

working under my personal supervision..

SEUAERE cn e cnenennisenrnramamesoneannarazozaeenaenens Signed ., ArF e b Zﬂ é
Signature of Student Embalmer
Licensed Em r No.. 4 ?;

P. O, Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above.,




